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CHAIRMAN'S REPORT
FOR THE YEAR ENDED 31 MARCH 2021

The Senior Management Team has managed to work very well, changing methods of working and
embracing virtual technology for all meetings, via Zoom and MS Teams. In fact, this has been
perfectly do-able, and work has proceeded almost as normal. | am so pleased that they have
served us so brilliantly.

The Board of Trustees has been amazing, with almost every Trustee attending every meeting,
continuing to run the sub-committees and always being critical, constructive and so involved.
Rennie Grove is fortunate to have such a cohesive and committed Board, by far the best | have
had the pleasure of sitting on.

At the end of last year’s report, with COVID-19 locking us down | wrote that | hoped it would be a
positive year. Indeed, in many ways it has, although for some it has been hard, frightening, and

some have suffered losses to their families which can never be replaced.

In conclusion, we are, despite everything, in a very strong position moving forward.

Chairman
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FOR THE YEAR ENDED 31 MARCH 2021

The Board of Trustees presents its report and accounts for the year ended 31 March 2021
which comply with the requirements of the Companies Act 2006, the Charities Statement of
Recommended Practice (SORP) and the Charities Act 2011.

The Trustees’ Report incorporates the requirements of the Strategic Report, as required by
the Companies Act 2006 (Strategic Report and Directors’ Report) Regulations 2013.

OBJECTIVES AND ACTIVITIES

Charitable Objects and Purpose

Rennie Grove Hospice Care provides care and support for adults, children and their families
affected by cancer and other life-limiting illnesses from diagnosis, whether on a known
curative pathway or not. Our offer is focused on interventions of care from self-management
through to specialist palliative and end of life care. This can be accessed through day services
at Grove House and our 24-hour Hospice at Home Service.

In line with the UK’s independent hospice movement, Rennie Grove's services are provided at
no cost to patients or their families. Nurses and clinicians provide specialist care as well as
practical, hands-on nursing care for patients of all ages, both adults and children, with a
range of terminal and life-threatening illnesses.

Rennie Grove’s charitable purposes are set out in the objects contained in the company’s
Memorandum of Association. In Section 4, the objects are defined as ‘the relief of sickness’
and this is further defined in relation to the charitable purposes through a series of more
detailed objects. The objects all support the Charity’s purpose which is the provision of a
specialist palliative nursing care service to patients with life-limiting illness.

Public Benefit

Rennie Grove Hospice Care is a Public Benefit Entity. The Trustees confirm that they have
complied with their duty under section 17 of the Charities Act 2011. They have considered the
public benefit guidance published by the Charity Commission and believe that they have
followed it. This report provides details of the areas of charitable activity undertaken by
Rennie Grove Hospice Care.

The focus of our work is to ensure that patients living in north west Hertfordshire and the
Chilterns area of Buckinghamshire with a palliative diagnosis have the choice about how and
where they want to be cared for towards the end of life.

The community service at Rennie Grove provides services in line with the aim of the End of
Life Care Strategy (2008) to provide services people need to enable them to be cared for at
home and to die there if that is their choice. This is reflected in our Vision. It also accords
with the recent Department of Health Publication, ‘Our commitment to you for end of life
care: the Government Response to the Review of Choice in End of Life Care (2016)’.
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Hospice at Home Adult Nursing Service

The Rennie Grove Hospice at Home adult nursing service provides a 24-hour responsive nurse
led service to patients living in the mid and south areas of Buckinghamshire and north west
Hertfordshire. The day teams are locality based with two teams in Hertfordshire and three in
Buckinghamshire and an overnight team provides cover across the entire area. The service
employs 52 skilled nurses, 6 health care assistants and support staff with a range of skills. The
teams are led by Clinical Nurse Specialists who manage caseloads of patients referred from
groups of GP practices. They manage symptoms for patients and support for families and
carers with teams of trained and experienced community nurses and health care assistants
enabling patients to remain at home by providing practical, personal and supportive care.
Rennie Grove nurses and clinicians work collaboratively with GPs, District Nurses and a range
of other hospice and NHS providers and receive medical support from Palliative Care
Consultants in Buckinghamshire and Hertfordshire.

Evaluation of responses to patient and carer satisfaction surveys demonstrates that patients
and their families place a high value on 24-hour responsive on-call services and evidence from
clinical audit suggests that this also enables more patients to remain at home and avoid
unnecessary admission to hospital.

Over 91% of patients who express a wish to die at home achieve this within the care of Rennie
Grove. The national average is 27%.

We saw a rise of 6% in the number of patients cared for by our hospice at home teams.
External referrals referred to the service in the year were 2,150. 40% of our patients in 2020-
21 did not have cancer as a primary diagnosis.

Hospice at Home Children’s Nursing Service

The Rennie Grove children’s hospice at home nursing team provides palliative and end of life
care and respite for children and young people up to the age of 19 with life-limiting and life-
threatening illnesses. Many of these young patients have complex conditions other than
cancer which require nurses to have excellent and wide-ranging clinical skills and expertise.
The children’s nursing team continues to care for increasing numbers of children at the end of
their lives and this remains an important part of our work.

The respite element of the service provides parents, siblings and carers with essential breaks
from unrelenting caring and the 24-hour element ensures the availability of nurses for home
visits during crises if necessary. All elements and the associated advice and support are valued
highly by families.

Improving the integration of services for children in our area and the transition of young
people into adult services remain challenging, in part due to the different nature of services
available. There are ongoing strategic plans to develop and provide services for young people
in transition to meet some of the known challenges faced during this phase.
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The Pepper Foundation continues to provide funding for this nursing team and these services
are also funded by NHS England. The Pepper Foundation has supported the development of
this service over many years and has committed to raise funds to support the service into the
future. Rennie Grove is deeply grateful for this long term and committed engagement.

Throughout 2020-21 we cared for 67 children with life-limiting conditions.

Living Well Services

Rennie Grove Hospice Care at Grove House provides care and support for patients and families
affected by cancer and other life-limiting illnesses from diagnosis. Focused interventions of
care to support self-management and wellbeing through to specialist palliative and end of life
care are offered and can be accessed through day services at Grove House and the 24-hour
Hospice at Home Service.

Patients attending Grove House Day Hospice can access specialist palliative care nurses,
occupational therapists, complementary therapists and a physiotherapist. The team offers
symptom control and coping strategies, enabling patients with advancing illness to live
independently at home for longer.

Other services available at Grove House include specialist advice and support clinics, classes
such as acupuncture, t'ai chi and yoga or our drop-in session for patients, carers and
professionals. An ‘Inspire’ group has also been developed to help patients with long-term
breathing difficulties.

Living Well services as group sessions were unable to take place during 2020-21 because of
COVID-19 but where possible sessions were delivered at home to allow patients to continue to
benefit from a holistic approach to improve their health and wellbeing.

Rapid Personalised Care

Rapid Personalised Care is a fully funded statutory service commissioned by Herts CCG.
Between 1 July 2020 and 31 March 2021 the service provided personal care for 316 patients
making 21,209 visits enabling them to spend their last weeks at home. Care packages for 100%
of the patients referred to the service began within 48 hours.

Family and Bereavement Support

The Family Support Team provides a range of services for patients, families and carers. These
include one-to-one work by qualified counsellors and Rennie Grove trained listeners, group
work for carers and for the bereaved, and telephone support (from counsellors or listeners).

The Supporting Hands service offers practical support to families during illness, for example
sitting with patients, light housework, befriending and support services. This Team works
alongside all the nursing and clinical teams, offering support for families facing the loss of a
loved one and enabling care to be extended into the post-bereavement period.

Despite the challenges of COVID the team made 2,261 visits and 3,946 phone calls to patients,
carers and bereaved people during 2020-21 to ensure they received help and support where
and when it was needed.



RENNIE GROYE HOSPICE CARE
TRUSTEES’ REPORT
FOR THE YEAR ENDED 31 MARCH 2021

Professional Development

Excellent training and support are vital to the professionalism of the nursing and clinical
teams so that they can develop competencies as health care professionals. New nurses and
clinicians joining the service receive a comprehensive induction, mentorship and training as
well as regular professional updates throughout their career with Rennie Grove. Nurses are
offered support through the revalidation process which is required to demonstrate continuous
learning and development and to maintain registration.

The team works in partnership in both Buckinghamshire and Hertfordshire to deliver training
to generalist practitioners to support the development of palliative care expertise.

Governance and Audit

Rennie Grove Hospice Care is registered with the Care Quality Commission (CQC) and our
Clinical Governance Team works through a clinical audit programme. This team works with
other hospices to develop joint standards and audits with a view to standardising practice and
developing ways to monitor our performance. The CQC audit practice and their last
assessment, in 2016, is published as required on the Charity's website. Non-clinical areas
including Health and Safety are audited by external consultants or volunteers.

Safeguarding of Adults and Children

All necessary staff and volunteers complete the required safeguarding training and ensure
safeguarding of patients and their families in accordance with the Rennie Grove Safeguarding
of Vulnerable Adults and the Safeguarding of Children Policies and Procedures.
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OUR STRATEGY - MEETING THE NEED 2019-22

Our Purpose
We believe that everyone with a life-limiting illness should be able to live well for as long as
possible and have the choice to die at home.

We will put you and your family at the heart of the specialist care we provide, visiting day
and night, supporting you to live the best quality life you can and to make every moment
matter.

Our Values
We are caring and compassionate.

We engage and empower.
We strive for excellence.
We develop and innovate.

We respect and value.

National Challenges
Rennie Grove like other hospices across the UK faces increasing challenges, including:

1. More people, living longer into older age.

2. Increasing number of inappropriate hospital admissions for patients at or nearing the end

of life, adding to NHS pressures.

Lack of co-ordination of support for those caring for people at the end of life.

4. More people are living in care homes as they near the end of life who often have an
unsatisfactory end-of-life experience.

[89]

Key Strategic Aims
To enable Rennie Grove to meet these challenges the 2019-22 Strategy concentrates on the
following four key aims:

1. To support GP's and other Healthcare Professionals to identify patients who would benefit
from Rennie Grove services.

2. To provide services to a wider number of people at an earlier stage to plan better for the
end of life and reduce inappropriate hospital admissions.

3. To ensure our services are personalised and flexible to fit both patients and those caring
for them.

4. To develop expertise within and in support of care homes to improve end-of-life
experiences.
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OPERATIONAL REVIEW YEAR TWO 2020-21

For the second year of our 2019-22 Strategy, we continued to coordinate key projects across
Rennie Grove.

The Coronavirus (COVID-19) pandemic has, however, had a serious impact on our
achievements and at least the first half of 2020-21 was spent focused on our immediate
responses to several new items. The Senior Management Team and wider organisation, both
staff and volunteers, managed themselves and their responsibilities throughout the year with
considerable energy and focus on ensuring that our service provision, to patients and their
families, was our top priority.

The year did not unfold as originally planned, and where we may have intended to achieve
several strategic aims during the year when the strategy was first developed, we have instead
needed to be responsive and agile to the changing environment in which we work as well as
the challenges facing everyone.

We worked collegiately and cohesively in every aspect of ensuring business continuity and
responsiveness to the crisis. It did mean though that a number of key projects that Rennie
Grove would undertake during the year lost focus and/or were delayed.

Some of our key strategic achievements are noted in the following paragraphs.

Nursing & Patient Services

During the year we delivered rigorous and effective safe management of COVID-19 from a
clinical perspective. 2020-21 was dominated with the management of the COVID-19 situation
from the early lack of PPE, through the evolving changes in clinical guidelines to the
management of the clinical staff and allaying their fears and concerns. Clinical guidance was
also given towards the whole organisation’s management of the pandemic and the
arrangement and organisation of the COVID-19 vaccination and weekly testing programmes.

We created, developed and began the implementation of identifying clinical capacity and
activity daily for NHS England to support additional HM Government funding during the
pandemic.

Our Rapid Personalised Care Service (RPCS) moved from a pilot to a commissioned service on 1
July 2020. The service was built up slowly from a workforce point of view and the workforce
was fully recruited in early 2021. RPCS continues to be a highly regarded service with
excellent feedback received from families, commissioners and GPs. The development of this
service has included important input from our HR and Finance teams in the recruitment of the
staff and in the monitoring of the income and expenditure to ensure robust financial
management.

We undertook a review of the adult H@H workforce to define capacity and workforce

requirements. This resulted in a change management plan, to be delivered by Summer 2022,
including the implementation of over 155 new policies, procedures and guidelines.

11
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In addition, we redesigned the education team to meet the needs of the internal workforce
and external partners. This led onto a collaboration project with Peace Hospice Care to
create a single education team and learning and development programme across both
organisations.

Finance & Facilities
We implemented a new Purchase Order Processing System removing the paper-based
processes.

We undertook a Lean review of the shared payroll process between HR and Finance with quick
win solutions implemented immediately.

COVID-19 created additional work to provide monthly reporting to Hospice UK to continue to
meet requirements to secure HM Government funding as well as claiming Furlough monies and
ensuring claims were compliant with HMRC requirements.

Specific facilities project included the completion of refurbishment works at Grove House, in
June 2020, and legal preparatory work investigating the Covenant on Gillian King House to
enable the restricted use of the building to be favourable to the Charity.

Information and Communications Technology

COVID-19 brought new challenges to our working practices particularly for our office-based
staff. Almost overnight, our support for Working from Home required rapid provision of
suitable equipment and an increase in capacity for remote access into our office-based
systems.

We migrated to Microsoft 365 email and began the move to cloud hosting on MS SharePoint,
which included the implementation of MS Multi Factor Authentication bringing improvements
to the security of Rennie Grove data. Cyber Plus and penetration testing were also undertaken
to meet the requirement of annual external audits.

To prepare for the return to office working we also upgraded our print management system,
installing Papercut and replacing copiers and removing team printers. This addressed the risk
of data being sent to the wrong internal printers. We added large screens in meeting rooms at
Grove House and Rennie House, supporting the increased the use of online meeting software
both for internal meetings and to support patients (physio and other day hospice services).

Fundraising
The early fundraising focus for 2020-21 was the creation and successful delivery of our COVID-
19 Emergency Appeal, raising £134,000.

We developed and successfully delivered a suite of virtual events generating income, within
COVID-19 restrictions, and further research and the introduction of digital fundraising
initiatives drove much of our fundraising activity. This led to a restructuring of our community
fundraising team.

12
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Our use and the functionality of our fundraising database was also reviewed to enable more
accurate recording of income and information to generate meaningful data to inform future
strategy.

In addition, we created a Fundraising Advisory Group, utilising Trustee expertise, to help drive
our fundraising strategic direction and created and implemented a new philanthropy and
major donor programme.

Retail & Trading

Our retail activity was most severely affected by the COVID-19 lockdowns. The resulting
closures and openings of shops caused a particular challenge to management. We did, though,
maintain an engaged furlough team through weekly correspondence and social “Zoom” calls.
Shop grants, furlough monies and some negotiated rent reductions helped reduced the
financial impact of loss of income due to shop closures.

During the lockdowns we did, though, develop our social media presence, with the
introduction of lead staff and the redeployment of shop managers to enhancing our online
income opportunities.

We also benefitted from a successful John Lewis Partnership secondment helping to drive
online activities resulting in increased sales. This has allowed us to gather good data to create
a strategic view of how we can grow e-commerce income.

Communications

In the initial stages of our COVID-19 response the Communications team supported with crisis
statements and media activity to encourage support. We successfully delivered an
engagement programme with supporters, including volunteers, during the first lockdown to
keep the charity in supporters’ minds and underpin fundraising.

The Communications team developed and implemented a communications plan for the virtual
‘launch’ of the redeveloped Grove House building, including a 3D virtual tour and launched
our Nurse Ambassador scheme supporting several nurses to build stronger ties with the nursing
and income generation teams.

We also spent some time refreshing how we share our successes externally and replaced our
historical annual report with an Impact Report. This more concise document detailed
what and how we had achieved the first year of our 2019-2022 Strategy.

Staff and Volunteers

When COVID-19 struck in March 2020, our staff and volunteers rose to the challenge and
showed their commitment, professionalism and passion to continue to support our patients
and families through an exceedingly difficult year, with their own personal challenges.

13
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FINANCIAL REVIEW

The budget for 2020/21 was agreed in March 2020 taking into consideration the potential
impact COVID-19 might have on the financial position of the organisation. The budget had a
substantial anticipated deficit despite SMT having carefully reviewed income and expenditure
removing all non-essential costs. The budget was set prior to any understanding if there would
be any Government support to deal with the pandemic. Throughout the year there has been
close monitoring of the financial position and regular forecasting.

Income for the year was £11.9m (2020:£11.6m) which was up 2.5% on the previous year.
Expenditure was £8.8m (2020:£10.1m) down by 13% on the previous year. This was due to
strong cost control and the phased transfer of the RAPID service from a fully contracted
agency staff model to a blended Rennie Grove own staff supplemented by contracted agency
staff.

The Charity is delighted to be reporting a surplus of £3,526k (2020: £1,280k) which is
outstanding given the uncertainty in March 2020. There are number of contributing factors to
this success which are described below:

Government Support
Hospice UK represented the Hospice Sector in liaising with Government to secure funding for
hospices throughout the pandemic.

The NHS England awarded funding to allow the hospice to make available bed capacity and
community services from April 2020 to July 2020 to provide support to people with complex
needs in the context of the COVID-19 situation. It did so again from November 2020 to March
2021 for the same purpose. To secure this funding the organisation was required to complete
a daily patient activity tracker and monthly financial returns. All additional income from NHS
England has been restricted in 2020-21 and has been used to fund charitable activities. A total
of £2.7m was received.

Government Retail, Hospitality and Leisure Grants were awarded to Rennie Grove to the value
of £338k for the restrictions placed on its shops.

Rennie Grove took up the Coronavirus Job Retention Scheme and furloughed the majority of
Retail Staff enabling the organisation to claim £417k during the year.

Therefore, a total of £3.4m Government one-off funding has been received in the year and
Rennie Grove are exceptionally grateful to have these funds to secure its long-term
sustainability.

Fundraising

The fundraising team have worked tirelessly throughout the year in challenging circumstances
dealing with restrictions imposed on nearly all their planned activities. Quick and innovative
thinking and moving to virtual events has all added to the success.

An emergency appeal, “We need you now more than ever” raised £134k and in addition
attracted significant donations from major donors and grant making trusts. This continual
support from the local community has been, and continues to be, vitally important to us.

15
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Several significant COVID grants were made available, and applications submitted were very
successful including securing a National Lottery Grant of £100k.

Legacy notifications have been slow across the sector this year, and we received significantly
fewer than in previous years. However, legacy income of £1,263k was received.

Overall, the net contribution from Fundraising was £3.5m (2020: £3.0m).

Retail and Trading
The shops have had a hugely challenging time coping with all the restrictions and social
distancing rules that have kept constantly changing.

The Retail team have expanded the on-line activities to look to grow the existing eBAY
platform alongside developing Depop & Vinted.

During the periods where shops could open trading levels were running at 75% of 2019/20
activity levels.

Government support from Grants and Furlough as well as support from landlords helped to
bridge the gap that the reduction in Retail income has created.

A claim on the Business Interruption Insurance Policy for the shops has resulted in a payment
of £354k.

For accounting purposes none of the above income is recognised as Retail income which
means that the Retail shops had a deficit contribution of £978k this year (2020: Surplus of
£1,051K).

Clinical Commissioning Group Income

The CCGs continued with grant funding (rather than any form of tariff-based approach), in
both the Chilterns area of Buckinghamshire and in north west Hertfordshire, to support the
care that Rennie Grove provides to patients.

In 2020-21 Herts Valley CCG contract value was increased to £569k (£468k in 19/20)

In 2020-21 Bucks CCG contract was £429k (£436k 19/20; this included additional one-off
Government support)

In addition, Herts CCG commissioned the pilot Rapid Personalised Care Service to become a
fully funded statutory service.

Other Statutory Funding
Our annual Department of Health Children’s Grant was reviewed for 2020-21 at a value of
£96k.

16
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Other Significant Funding

The Hospice Lottery Partnership had a very successful year despite the lack of being able to
canvass ticket sales face to face due to COVID-19 restrictions with an overall contribution of
£436k.

The Pepper Foundation continues to support the delivery of children’s services and
contributed £250k for 2020-21 as their core grant. In addition, they were able to fund a
further £42k during the year, some of which is restricted for specific equipment.

Reserves Policy

Rennie Grove has a reserves policy which states that the charity will seek to maintain, over
the medium term, unrestricted general reserves within the range of three to six months of
average actual expenditure. The Board of Trustees has agreed that the policy shall apply
unless there is a clear strategic need to hold greater reserves to support future planned
capital or revenue plans. However, cash reserves should not fall below three months of
predicted expenditure.

The general reserve at 31 March 2021 was £8,482k which represents eleven months of
unrestricted expenditure. The Trustees consider this to be a reasonable current level of
reserves considering the uncertain environment.

Designated Funds
Our designated funds include £150k representing the net book value of fixed assets other than
property.

Restricted Funds
Our restricted funds include:

Property Fund of £2,492k being the net book value of the Gillian King House and the Grove
House buildings.

Nursing Cottage Fund of £294k to fund the care of patients in Great Missenden and Prestwood.

Other Restricted Funds of £156k are those given for specific projects or expenditure. Full
details of other restricted funds in note 18.

Financial Sustainability and Going Concern
The coronavirus pandemic has caused considerable disruption to many of our activities. In

light of the resultant financial and economic uncertainties, Rennie Grove has taken a number
of measures to ensure the continued financial sustainability of the Charity. These measures
included detailed cash flow monitoring, implementing expenditure savings, a special
fundraising appeal, taking advantage of Government and local authorities grant support
schemes, and obtaining bank finance.

The level of unrestricted reserves provides an indication of an entity’s ability to protect itself
against unexpected financial or operational challenges. Rennie Grove has robust and adequate
unrestricted reserves, which totalled £8,482k at 31 March 2021.

Following reviews of the financial position and future plans of the Charity, the Trustees have
identified no material uncertainties that would cast doubt on Rennie Grove’s ability to

17
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continue its activities for at least the period to 31 March 2023. Accordingly, it is appropriate
to employ the going concern concept in the accompanying financial statements.

Investment Policy

Under the Memorandum and Articles of Association, Rennie Grove Hospice Care has the power
to make any investment which the Board of Trustees sees fit. Each year members of the
Finance, Risk and Operations Committee review the investments strategy and meet with
Barclays Wealth, the portfolio management company. The Board of Trustees have approved a
medium risk strategy and ensure social, environmental, and ethical considerations are
considered with a strict view on no investment in tobacco related companies. The key risk
considerations are liquidity risk, reputational risk, and credit risk.

18
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FUTURE PLANS AND STRATEGY

Principles of Sustainability

In 2020 Hospice UK commissioned a Future Vision Programme to start the conversation around
re-imaging a more sustainable future for palliative and end of life care. The Discovery Phase
report, published in September 2020, draws together the views of all stakeholders in exploring
future sustainability in the hospice sector. It covers how hospices might make better use of
technology, transform ways of working, suggests ways to collaborate and revise the current
funding model.

This report will have an important influence on Rennie Grove and during 2021-22 the Senior
Management Team and Board of Trustees will develop the options suggested by it. This will
set the outline ambitions and steer the formulation of the 2022-2025 Strategy of the charity.

Of the reports nine principles, there are three that will drive Rennie Grove in the next few
years. These are negotiating a new deal with commissioners, becoming an integrated partner
within the Integrated Care Systems in which we work and collaborating closely with other
hospices to reduce duplication of effort and deliver the best outcomes for patients.

NHS England’s Palliative and End of Life Care Strategic Clinical Network

Integrating Rennie Grove across Hertfordshire and Buckinghamshire will also be supported by
NHS England's renewed focus on the significance of palliative and end of life care following HM
Government support for the hospice sector during 2020-21. Strategic Clinical Networks are
being established across the seven regions of NHS England. Rennie Grove will play an active
role in the achievement of the Network’s aims and objectives.

These are, namely, to define how palliative and end of life care providers can influence the
formation of Integrated Care Systems and how hospices fit and are represented within their
governance arrangements.

Collaboration

Taking the lead from the Future Vision Programme, mentioned above, Rennie Grove will

develop collaboration projects with hospices and other partners across Hertfordshire and
Buckinghamshire over the next few years. During 2020-21 we started this work with two

partners.

South Bucks Hospice

Recognising the importance of outpatient services we provide from Grove House, we have
been working with South Bucks Hospice, since 2019, in developing a joint clinical pathway to
enable patients in Buckinghamshire to access services which are or could be provided from
Butterfly House in High Wycombe.

The development of this collaboration project was paused during 2020 due to COVID-19. It
has, however, been re-established and both charities are working together to offer people a
single-entry point for referrals. Initial review of the referral will be conducted by a triage
function and then progressed to a nurse led assessment clinic. Post assessment people will be
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offered a range of services provided by either charity or jointly from Butterfly House or in the
patient’s home depending on need.

This new way of working collaboratively is planned to commence in the summer of 2021.

Peace Hospice Care
Our collaborative working with Peace Hospice Care is taking shape in several ways. Initial
projects involve learning & development, outpatient services and medical support.

Learning & Development

This collaboration involves the existing education teams at both charities coming together as
one team, under one line manager. This new collaborative team will be managed by a Head of
Learning & Development and will work to detail a comprehensive education and training
programme to support both charities as well as provide outreach education for health and
social care staff in north west Herts and Bucks.

Outpatient Services

Rennie Grove and Peace Hospice Care aim to share resources and develop their outpatient
services in north west Herts which will improve outcomes, achieve targeted results, and
strengthen our broader palliative care approach across our communities.

Outpatient services are key to improving patients’ quality of life and enable them to stay at
home, living independently. By working jointly, both charities will be able to deliver a wider
service to people ensuring equal access to any specialised session delivered either from Grove
House or Peace Hospice, in Watford.

These initial plans have been strengthened by further collaborative working with all hospices
providing outpatient services in the Hertfordshire and West Essex Integrated Care System.
Hospices thought it would be helpful to describe the outpatient services (sometimes called
day and/or living well services) they deliver. We know they have a significant role to improve
the quality of life, maximise the person’s independence and social participation as wished,
help people to take control and give confidence to patients and their carers about managing
end of life. The Hospices feel these services help to prevent unnecessary attendances at ED
(Emergency Departments) and admissions to the acute sector.

Medical Support

Rennie Grove has not had an employed medical resource for several years. We have noticed
how much of a burden this puts on Palliative Consultants in our neighbouring hospices and
within Buckinghamshire NHS Trust. During 2021-22, we will therefore work with Peace Hospice
Care to jointly fund a Consultant post.

The Consultant will work for Rennie Grove three days per week and advise our nurses, and our

GP colleagues as necessary and invited. This will add more resilience to our nursing teams and
enable all our Clinical Nurse Specialists to become non-medical prescribers.
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A review of the quality improvement process highlighted the need for a full review of the
clinical audit policy and programme, with the aim to ensure continual quality improvement
and to improve the outcomes of patient care. The clinical audit policy will have a full review
and re-write by the Head of Clinical Governance & Quality to ensure it meets the
requirements of the Care Quality Commission, NICE and Healthcare Quality Improvement
Partnership (HQIP) guidance. The clinical audit programme will be evaluated and re-written to
include additional clinical audits. New clinical audit tools will be created for each audit
outlined in the programme.

Our children’s hospice at home service will also be reviewed with the intention of changing its
balance of staff to maintain high quality care and to meet the needs, more specifically, of the
children and families we look after. The focus will be on caseload management and
operational responsibilities and will enable the children’s service to maintain an excellent
standardised service that is both safe and effective. The team will be remodelled with the
addition of a play team and a respite team.
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e Supports the Chairman in the annual Board Effectiveness Review.
e Recommends to the Board the appointment of the Chief Executive of the charity.

e Oversees the remuneration paid to the Chief Executive and the senior management team
members and the remuneration framework for the charity’s employees.

The members of the committee in the year were the Chairman, Vice Chairman and the
Company Secretary. The committee met twice in the year.
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Board Evaluation

Overall, the trustees believe that the board and the committees are performing well,

although suggestions were made for improvement in the following areas:

e The recruitment process and induction programme for new trustees needs to be
strengthened.

e Briefing sessions should be arranged for trustees on changes in law or regulation which
affect Rennie Grove, its business or the position of the trustees.

e Board papers should include analysis of the impact of proposals on, and views of, relevant
stakeholders.

A plan to address these issues has been developed with senior management and work is
ongoing to deliver these recommendations.

Management

The Board delegates operational responsibility to the Chief Executive and through him to the
senior management team. The Chief Executive has line management responsibility for the
senior team comprising the Directors of Nursing & Patient Services, Fundraising, Finance &
Facilities, Retail & Trading, Human Resources & Volunteering, the Information,
Communications and Technology Lead and the Head of Communications. Members of the
senior management team represent the organisation on significant local, regional and national
organisations, committees and bodies.

The Board of Trustees agrees the strategy for the Charity and the Senior Management Team
are accountable for delivering this. Trustees take decisions on unbudgeted expenditure over
£25,000 or when significant investment opportunities or challenges are indicated.

Fundraising Regulator

Rennie Grove Hospice Care is registered with the Fundraising Regulator and is committed to
the Fundraising Promise and adherence to the Code of Fundraising Practice. Donors can be
assured that we comply with these regulatory standards.

In 2020-21 we received 6 fundraising complaints (2020:2). These were followed up and
recorded in accordance with the complaints procedure and were resolved with the
complainant. We are also signed up to the Fundraising Preference Service, enabling
supporters to opt out from receiving fundraising communications.
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STATEMENT OF TRUSTEES’ RESPONSIBILITIES

The Trustees (who are also directors of Rennie Grove Hospice Care for the purposes of company
law) are responsible for preparing the Trustees’ Report and the financial statements in accordance
with applicable law and United Kingdom Accounting Standards (United Kingdom Generally Accepted
Accounting Practice).

Company law requires the Board of Trustees to prepare financial statements for each financial year,
which give a true and fair view of the state of affairs of the company and of the incoming resources
and application of resources, including the income and expenditure, of the charitable company for
that period. In preparing the financial statements, the Board of Trustees is required to:-

e Select suitable accounting policies and then apply them consistently

e  Observe the methods and principles in the Charities SORP

e Make judgements and estimates that are reasonable and prudent

e State whether UK Accounting Standards have been followed, subject to any material
departures disclosed and explained in the financial statements

e Prepare the financial statements on the going concern basis unless it is inappropriate to
presume that the company will continue in business.

The Board of Trustees is responsible for keeping proper accounting records, which disclose, with
reasonable accuracy at any time, the financial position of the charitable company and enable it to
ensure that the financial statements comply with the Companies Act 2006. It is also responsible for
safeguarding the assets of the charitable company and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

In so far as the Board of Trustees is aware:
e Thereis no relevant audit information of which the charitable company's auditor is unaware;
and
e The Board of Trustees has taken all steps that they ought to have taken to make themselves
aware of any relevant audit information and to establish that the auditor is aware of that
information.

AUDITORS

Haysmacintyre LLP have been appointed by the Trustees as auditors. and have signified their
willingness to continue in office. A resolution proposing their reappointment will be put to the
forthcoming Annual General Meeting.

In approving this Trustees’ Report, the Trustees are also approving the Strategic Report of the
Charigy-in their capacity as company directors. This report was approved by the Trustees on 29 July

Chairman
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respect of irregularities, including fraud. The extent to which our procedures are capable of detecting
irregularities, including fraud is detailed below:

Based on our understanding of the group and the environment in which it operates, we identified that
the principal risks of non-compliance with laws and regulations related to the Charity Act 2011,
Companies Act 2006, the Fundraising Regulator, Charity Commission and Care Quality Commission
(CQC), and we considered the extent to which non-compliance might have a material effect on the
financial statements. We also considered those laws and regulations that have a direct impact on the
preparation of the financial statements such as the Companies Act 2006, the Charities Act 2011,
FRS102, Charities Statement of Recommended Practice (SORP) and payroll tax.

We evaluated management’s incentives and opportunities for fraudulent manipulation of the financial
statements (including the risk of override of controls), and determined that the principal risks were
related to posting of inappropriate journal entries and management bias in certain accounting
estimates Audit procedures performed by the engagement team included:

Inspecting correspondence with regulators and tax authorities;

Discussions with management including consideration of known or suspected instances of
non-compliance with laws and regulation and fraud;

Evaluating management’s controls designed to prevent and detect irregularities;

Identifying and testing journals, in particular journal entries posted with unusual account
combinations, postings by unusual users or with unusual descriptions; and

Challenging assumptions and judgements made by management in their critical accounting
estimates.

A further description of our responsibilities for the audit of the financial statements is located on the
Financial Reporting Council's website at: www.frc.org.uk/auditorsresponsibilities. This description
forms part of our auditor’s report.

Use of our report

This report is made solely to the charitable company's members, as a body, in accordance with
Chapter 3 of Part 16 of the Companies Act 2006. Our audit work has been undertaken so that we
might state to the charitable company's members those matters we are required to state to them in
an Auditor's report and for no other purpose. To the fullest extent permitted by law, we do not accept
or assume responsibility to anyone other than the charitable company and the charitable company's
members, as a body, for our audit work, for this report, or for the opinions we have formed.

of .2
Kathryn Burton (Senior Statutory Auditor) 10 Queen Street Place
For and on behalf of Haysmacintyre LLP, Statutory Auditor London
[date] 2.4 A\,tju@f 202 EC4R 1AG
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Unrestricted Restricted Total Total
Funds Funds 2021 2020
£ £ £ £
INCOME FROM:
Donations and legacies 3,305,212 460,720 3,765,932 3,227,882
Charitable activities
NHS funding 998,707 - 998,707 1,042,574
Rapid Personalised Care 1,153,620 - 1,153,620 2,165,914
Other income from charitable } 3,055,245 3,055,245 346,744
activities
Other trading activities
Events & community 486,440 4,670 491,110 609,894
Retail income 830,008 = 830,008 3,279,412
Investments 868 9,308 10,176 15,610
Other
Hospice Lottery Partnership 435,704 - 435,704 450,000
Other income 1,120,982 - 1,120,982 472,709
Total income 8,331,541 3,529,943 11,861,484 11,610,739
EXPENDITURE ON:
Raising funds
Donations and legacies 841,506 = 841,506 929,562
Fundraising activities 2,296,927 - 2,296,927 2,809,523
Charitable activities
Patient care 1,830,390 2,632,667 4,463,057 4,532,446
Rapid Personalised Care 1,175,905 1,175,905 1,870,570
Total expenditure 6,144,728 2,632,667 8,777,395 10,142,101
Net gains/(losses) on investments 463,389 (21,243) 442,146 (188,985)
Net income/(expenditure) 2,650,201 876,033 3,526,235 1,279,653
Other recognised gains/(losses) - - - -
Net movement in funds 2,650,201 876,033 3,526,235 1,279,653
Funds brought forward 6,039,071 2,066,482 8,105,553 6,825,900
Funds at 31 March 2021 8,689,272 2,942,515 11,631,788 8,105,553

The notes on pages 38 — 58 form part of these financial statements

The statement of financial activities includes all gains and losses recognised in the year.
All amounts derive from continuing activities.

Full comparative figures for the year ended 31 March 2020 are shown in note 25.
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1. ACCOUNTING POLICIES (continued)

Grants

Grants, including government grants are recognised in full in the statement of financial activities in the year in
which the charity has entitlement to the income, the amount of income receivable can be measured reliably
and there is probability of receipt.

Income from charitable activities

Income from charitable activities is recognised as earned as the related services are provided. Income from
other trading activities is recognised as earned as the related goods are provided. Activities for generating funds
are goods donated for sale through the Charity’s shops. Goods donated for sale are included in the financial
statements as income when they are sold.

Investment income
Investment income is recognised on a receivable basis once the amounts can be measured reliably.

Expenditure

Expenditure is recognised once there is a legal or constructive obligation to make a payment to a third party, it
is probable that settlement will be required, and the amount of the obligation can be measured reliably.
Expenditure is classified under the following activity headings:

e Costs of raising funds comprises of the costs associated with attracting voluntary income and the
costs of events and the administration of the Charity shops, as well as the management costs for
the investment portfolio.

¢ Expenditure on charitable activities comprises those costs incurred by the Charity in the delivery
of its activities and services to its beneficiaries.

Irrecoverable VAT is charged as a cost against the activity for which the expenditure was incurred.

Expenditure is allocated to the particular activity where the cost relates directly to that activity. However, the
cost of overall direction and administration of each activity, comprising the salary and overhead costs of the
central function, is apportioned based on staff time attributable to each activity.

Allocation of costs
Staff costs are allocated between direct charitable expenditure and support costs based on the time spent on
these activities. Other costs are allocated based on headcount.

Operating leases
Rental charges are charged on a straight line basis over the life of the lease.

Goodwill
Goodwill is calculated as the difference between the acquisition cost of an entity and the aggregate fair value of
that entity’s assets and liabilities. Goodwill is amortised on a straight line basis over its useful life.

Investments

Investments are a form of basic financial instrument and are initially shown in the financial statements at market
value. Movements in the market values of investments are shown as unrealised gains and losses in the
Statement of Financial Activities.

Profits and losses on the realisation of investments are shown as realised gains and losses in the Statement of
Financial Activities. Realised gains and losses on investments are calculated as the difference between sales
proceeds and their opening carrying values or their purchase value if acquired subsequent to the first day of the
financial year. Unrealised gains and losses are calculated as the difference between

39






RENNIE GROVE HOSPICE CARE
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

1. ACCOUNTING POLICIES (continued)

Funds

The general fund comprises the accumulated surpluses of unrestricted incoming resources over resources
expended, which are available for use in furtherance of the general objective of the Charity at the discretion of
the Trustees. To the extent that general funds are expended on capital items, a transfer is made to the fixed asset
fund.

Restricted funds are funds subject to specific conditions imposed by donors. The purpose and use of the restricted
funds are set out in the notes to the accounts. Amounts unspent at the year-end are carried forward in the balance
sheet.

To the extent that restricted funds are expended on capital items a transfer is made between unrestricted and
restricted reserves.

Designated funds are unrestricted funds earmarked by the Trustees for spending on new hospice projects.
Employee benefits

e Short term benefits
Short term benefits including holiday pay are recognised as an expense in the period in which the
service is received.

e Employee termination benefits
Termination benefits are accounted for on an accrual basis and in line with FRS 102.

e Pension scheme
The charitable company operates a defined contribution pension scheme. The charitable company
also contributes to the NHS pension scheme. Charges are made to the Statement of Financial Activities
as contributions fall due. More details are given in note 17.

Estimates and judgements

Estimates and judgements are continually evaluated and are based on historical experience and other factors,
including expectations of future events that are believed to be reasonable under the circumstances. Although
these estimates are based on management’s best knowledge of the amount, events or actions, actual results
ultimately differ from those estimates. The Trustees consider the evaluation of the useful economic life of fixed
assets to be the area of judgement with the most significant effect on the financial statements. Further details on
these judgements are provided in the relevant section above.
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5.

EXPENDITURE (2021) Direct staff Direct other  Allocated Total
costs costs support costs 2021
£ £ £ £
Costs of raising donations and
Legacies 591,917 130,812 118,777 841,506
Costs of trading and fundraising 994,564 1,035,115 267,248 2,296,927
Charitable activities
Patient care 4,707,634 420,587 510,741 5,638,962
6,294,115 1,586,514 896,766 8,777,395

Included in the allocated support costs above are staff costs of £626,193 (2020; £593,571). Included in
the Direct other Patient care costs are £1,175,905 related to Rapid Personalised Care. (2020; £1,870,570).

EXPENDITURE (2020) Direct staff  Direct other Allocated Total
costs costs support costs 2020
£ £ £ £
Costs of raising donations and 601,348 195,127 133,087 929,562
legacies 1,107,265 1,417,936 284,322 2,809,523
Costs of trading and fundraising
Charitable activities 5,483,309 435,754 483,953 6,403,016

Patient care —_— —_—
7,191,922 2,048,817 901,362 10,142,101

Included in the allocated support costs above are staff costs of £593,571 (2019; £554,851). Included in
the Direct other Patient care costs are £1,870,570 related to the Rapid Personalised Care pilot. (2019;
£441,279).

ANALYSIS OF SUPPORT COSTS (2021)

2021
Management Finance Resources Governance Total
£ £ £ £ £
Costs of raising
donations and legacies 18,459 27,474 69,692 5,250 120,875
Costs of trading and
fundraising 40,442 60,196 152,696 11,503 264,837
Charitable activities
Patient care 78,042 116,160 294,656 22,196 511,054
136,943 203,830 517,044 38,949 896,766

Resources include costs of IT and premises.
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ANALYSIS OF SUPPORT COSTS (2020)

2020
Management Finance Resources Governance Total
£ £ £ £ £
Costs of raising
donations and legacies 20,361 28,717 74,832 7,702 131,612
Costs of trading and
fundraising 43,965 62,007 161,583 16,631 284,186
Charitable activities
Patient care 75,119 105,946 276,082 28,417 485,564
139,445 196,670 512,497 52,750 901,362
GOVERNANCE COSTS INCLUDE 2021 2020
£ £
Insurance 9,898 11,957
Legal fees = -
Professional fees 6,901 19,953
Other expenses s -
Auditor’s remuneration: -
Audit work 18,950 18,050
Other services 3,200 2,790

38,949 52,750

7. NET INCOME

2021 2020
Net income is stated after: £ £
Auditors’ remuneration
- Audit services 18,950 18,050
- Other services 3,200 2,790
Operating lease rentals
- Land and buildings 586,991 681,292
Depreciation 121,937 135,345
Amortisation 100,000 100,000
8. STAFF COSTS 2021 2020
Number Number
The average monthly number of employees for the charity and the
group during the year was:
Direct charitable work 86 80
Fundraising — donations and legacies 20 22
Fundraising — trading (shop staff) 44 46
Fundraising - events 1 1
Management and administration 16 15
167 164
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11. INTANGIBLE FIXED ASSETS (GROUP AND CHARITY) Goodwill
£
2021

Cost
At 1 April 2020 500,000
Additions -
At 31 March 2021 500,000
Amortisation
At 1 April 2020 300,000
Charge for the year 100,000
At 31 March 2021 400,000
Net book value
At 31 March 2021 100,000
At 31 March 2020 200,000
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16b.

17.

CREDITORS: amounts falling due Group Group Charity Charity
After more than one year 2021 2020 2021 2020
£ £ £ £
Barclays Loan 750,000 - 750,000 -
750,000 - 750,000 .

Rennie Grove Hospice Care was successful in its loan application to Barclays for a £750k loan to cover
working capital requirements from the Coronavirus Business Interruption Loan Scheme (CBILS).

This scheme is backed by the British Government and no interest is payable in the first 12 months of the
loan. The loan was drawn down on the 30th September 2020.

The loan is for a period of 5 years and monthly repayments commence after the year end of the first 12
months capital repayment holiday. The interest rate is variable, varying by reference to the Bank of England
rate with a fixed rate margin. The loan can be repaid in full during the 5 year term.

PENSION COMMITMENTS
The Charity contributed to three pension schemes during the year on behalf of its employees.

e The NHS Pension Scheme
e The Pensions Trust Growth Plan
e The Standard Life defined contribution scheme

Contributions to each scheme are charged to the Statement of Financial Activities as they arise.

The NHS Pension Scheme is an unfunded, defined benefit scheme that covers NHS employers, general
practices and other bodies allowed under the direction of the Secretary of State in England and Wales. As
a consequence it is not possible for the Charity to identify its share of the assets and liabilities of the
underlying scheme.

NHS Resource Accounts are published on the NHS Pensions website annually and include the report from
the scheme actuary. The Charity adopts the employer contribution rates as recommended for its employees.
£13,370 in contributions were outstanding at 31 March 2021 (2020: £12,652).

The Pensions Trust Growth Plan is a money purchase scheme with guaranteed benefits which is closed
to new members. This is a multi-employer scheme and as it is not possible to identify the Charity’s share
of underlying assets and liabilities, the scheme is accounted for as a defined contribution scheme and
contributions are accounted for as they fall due. A ten year deficit reduction plan has been agreed, into
which the Charity pays a sum of £44 per annum. The most recent estimate as at 30 September 2020 shows
that a liability of £43,128 (2019: £49,627) would arise if the Charity withdrew from the scheme. There is
no plan to leave the scheme therefore this liability has not been provided for in the financial statements.
£1,123 in pension contributions were outstanding at 31 March 2021 (2020: £1,349).

The Standard Life scheme covers both the defined contribution and auto enrolment.
The Standard Life defined contribution scheme had £Nil in pension contributions outstanding at 31 March

2021 (2020: £Nil). The Standard Life auto-enrolment scheme had £36,725 in pension contributions
outstanding at 31 March 2021 (2020: £34,903).
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RESERVES 2020 — PRIOR YEAR COMPARATIVE

18. RESERVES 2020 Gains,
Losses
At 1 April and At 31
2019 Income  Expenditure Transfers March 2020
£ £ £ £ £
Group:
Unrestricted funds
General fund 4,437,279 10,443,394 (8,824,227) (274,237) 5,782,209
Designated fixed asset fund 287,520 - (112,469) 68,608 243,659
Designated equipment fund 2,245 - (2,245) 5 -
[ain Rennie Hospice Services 13,203 160,525 (160,525) = 13,203
4,740,247 10,603,919 (9,099,466) (205,629) 6,039,071
Restricted funds
Property fund 1,625,553 - (20,631) - 1,604,922
Pepper Foundation - 346,744 (346,744) - -
Nurses Cottage Trust 299,397 9,308 (9,308) 16,644 316,041
Other restricted funds 160,703 650,768 (665,952) - 145,519
2,085,653 1,006,820 (1,042,635) 16,644 2,066,482
Total funds 6,825,900 11,610,739 (10,142,101) (188,985) 8,105,553
Charity:
Unrestricted funds
General fund 4,409,739 10,542,034 (8,900,098) (274,237) 5,777,438
Designated fixed asset fund 287,520 - (112,469) 68,608 243,659
Designated equipment fund 2,245 - (2,245) - -
4,699,504 10,542,034 (9,014,812) (205,629) 6,021,097
Restricted funds
Property fund 1,085,700 346,744 (346,744) - 1,085,700
Other fixed assets (14,039) - (14,040) - (28,079)
Nurses Cottage Fund 299,397 9,308 (9,308) 16,644 316,041
Other restricted funds 160,702 650,767 (665,952) . 145,517
1,531,760 1,006,819 (1,036,044) 16,644 1,519,179
Total funds 6,231,264 11,548,853 (10,050,856) (188,985) 7,540,276
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18.

RESERVES (continued)

Restricted Funds

Property Fund

The property fund represents the net book value of Gillian King House, a freehold property purchased
through a gift from a trust in November 2002 to accommodate the nursing and support teams operating
in the South Bucks area, and the Grove House premises, which is a leasehold property, subject to a lease
from the Department of Health for 99 years from 1991. The construction and subsequent extensions of
the premises have been financed mainly from grants and donations made for these specific purposes.

The Pepper Foundation

The Pepper Foundation and Department of Health funds are received towards the salaries and expenses
of the paediatric Hospice at Home team and the family support services.

Nurses Cottage Fund

In May 2018, Rennie Grove Hospice Care received a donation from The Nurses Cottage Fund consisting
of Treasury Stock and Cash totalling £241,614. The trustees have approved the expenditure of cash and
earned interest on clinical care in the Great Missenden and Prestwood areas.

Other Restricted Funds

Other restricted funds consist of smaller grants and donations given for specific purposes or projects.

Designated funds
The Fixed Asset Fund represents the net book value of fixed assets other than property.

The Equipment Fund represents commitments made at the year-end towards the purchase and installation
of electronic tills and equipment.

Transfers
During the year £915,520 (2020: £68,606) was transferred from general reserves to designated fixed
asset fund to reallocate capital expenditure. During the year £nil (2020: £Nil) was transferred from general

reserves to restricted reserves to reallocate expenditure unallocated in previous years. In 2021, £Nil
(2020: £Nil) of expenditure on the fixed assets was transferred from restricted to unrestricted.

54



RENNIE GROVE HOSPICE CARE
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2021

19.

ANALYSIS OF NET ASSETS BY FUND (2021)

Group:

Intangible fixed assets
Tangible fixed assets
Investments

Other net assets

Total net assets

Charity:

Intangible fixed assets
Tangible fixed assets
Investments

Other net assets

Total net assets

ANALYSIS OF NET ASSETS BY FUND (2020)

Group:

Intangible fixed assets
Tangible fixed assets
Investments

Other net assets

Total net assets

Charity:

Intangible fixed assets
Tangible fixed assets
Investments

Other net assets

Total net assets
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Unrestricted
funds
£

100,000
150,101
2,501,402
5,937,770

8,689,273

100,000
150,101
2,501,404
5,875,356

8,626,862

Unrestricted
funds
£

200,000

962,538
2,043,884
2,832,648

6,039,070

200,000
962,538
2,043,886
2,814,673

6,021,097

Restricted
funds Total
£ £
- 100,000
2,492,064 2,642,165
294,796 2,796,198
155,655 6,093,425
2,942,515 11,631,788
- 100,000
1,951,353 2,101,454
294,796 2,796,200
155,655 6,031,011
2,401,803 11,028,665
Restricted
funds Total
£ £

- 200,000
1,604,923 2,567,461
316,041 2,359,925
145,518 2,978,166
2,066,482 8,105,552
- 200,000
1,057,620 2,020,158
316,041 2,359,927
145,518 2,960,191
1,519,179 7,540,276
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23. FINANCIAL INSTRUMENTS

GROUP:

Financial assets at amortised cost
Financial liabilities at amortised cost
Financial assets at fair value

Equity instrument at cost less impairment

CHARITY:

Financial assets at amortised cost
Financial liabilities at amortised cost
Financial asset at fair value

Equity instrument at cost less impairment

24. NOTES TO THE CASHFLOW STATEMENT

Reconciliation of changes in

resources

inflow/(outflow) from operating activities

Net income for reporting period
Depreciation of tangible fixed assets
Amortisation of intangible fixed assets
(Gains)/Losses on investments
Interest received

Dividends received

Realised (Gains)/Loss
(Increase)/Decrease in stock
Decrease/(Increase) in debtors
(Decrease)/Increase in creditors

Net cash generated by operating activities
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2021
£

4,966,774
235,315
2,537,391
258,806

4,903,948
199,150
2,537,391
258,808

2021
£
net cash

3,526,235
121,936
100,000

(441,968)
(439)
(9,737)
(176)
(819)
(340,278)
(394,836)

2,559,918

2020
£

1,990,437
269,092
2,101,117
258,806

1,923,114
179,638
2,101,117
258,808

2020
£

1,279,653
135,345
100,000
199,096

(4,873)
(10,737)
(10,110)
(17,666)

(1,585,655)
679,376

764,429
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25,

COMPARATIVE CONSOLIDATED STATEMENT OF FINANCIAL ACTIVITIES (2020):

INCOME FROM:

Donations and legacies
Charitable activities
NHS funding

Rapid Personalised Care
Other income from charitable
activities

Other trading activities
Events & community

Retail income
Investments

Other

Hospice Lottery Partnership
Other income

Total income
EXPENDITURE ON:
Raising funds

Donations and legacies
Fundraising activities
Charitable activities
Patient care

Rapid Personalised Care
Total expenditure

Net gains/(losses) on investments
Net income/(expenditure)
Transfers between funds

Other recognised gains/(losses)

Net movement in funds
Funds brought forward

Funds at 31 March 2020

Notes

N
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Unrestricted

Funds
£

2,581,064

1,042,574
2,165,914

605,944
3,279,412
6,302

450,000
472,709

10,603,919

929,562
2,809,523

3,489,811
1,870,570

9,099,466

(205,629)

1,298,824

1,298,824
4,740,247

6,039,071

Restricted Total
Funds 2020
£ £

646,818 3,227,882
- 1,042,574
- 2,165,914
346,744 346,744
3,950 609,894
- 3,279,412
9,308 15,610
- 450,000
- 472,709
1,006,820 11,610,739
- 929,562
- 2,809,523
1,042,635 4,532,446
1,870,570
1,042,635 10,142,101
16,644 (188,985)
(19,171) 1,279,653
(19,171) 1,279,653
2,085,653 6,825,900
2,066,482 8,105,553




